
PERMITTEE NAMEIACJRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

LOCATION: 
ATTN: 

--- I 
FROMI 06!10 I 01 I TO I 06110 1'30 :;3j 

' 
***NO DISCHARGED *** 

NOTE: Read instructions before 

PARAMETER 

UNITS MINIMUM 

RAW SEW/INFLUENT :~H!;!!~~~N:!: 

QUANTITY OR 

AVERAGE MAXIMUM UNIT 

SAMPLE 
TYPE 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I>CERTii'YUNDER>'EN~n~~w •~• ,~,u~u-•~-~u~•-~wnHI 0· () :_/ I •cLcrnv•.c I UM'" I 
THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE rNDMDUALS !7 / - / _/ 

Craig Woolard, P.E., Ph.D. ThlMEDIATELY RESPONSffiLE FOR OBTAINING THE INFORMATION, I BELJEVE THE SUBMITTED j'/ vv vr '­
INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWlllU! THAT THERE 1llU! SIGNIFICANTf----t''-'---"-"--"::;__;'-':_=J_------j 

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIDILITY OF FINE AND k'r~NATIIRI= ()!= PRINr.IPAI 1=¥1=r.IITI'\/I= 
. SEE IS U.S. C. §1001 AND 33 U.S. C. §1319. (Penalties under these statutes may includefcncs 

ofbclwccn 6 mcmths and 5 years.) OFFICER OR AUTHORIZED AGENT 

/t!..-!5 



PERMITTEE NAMEIACDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 
LOCATION: 
ATTN: 

PARAMETER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER OISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 06 I 10 I 01 I TO I 06110 130 

QUANTITY OR LOADING 

AVERAGE MAXIMUM UNITS MINIMUM 

- - -

18 U.S. C. §1001 AND 33 U.S. C. §1319. (P<:milii"" under th""" statutes rna}· inclndo fines 

imprisonmant of between 6 =:mth5 and 5 years.) 

(Reference all attachments here) 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

***NO DISCHARGED *** 
· Read instructions before comoletino this 

MPN/ 
100ML 

-

OF I SAMPLE 

TYPE 

) Permit limit reads: "Not more than 10% of the samples shall exceed 2600 FC MPN/ 100 ml." Two samples during October exceeded 2600 FC MPN/1 00 ml, which 

20F3 



PERMITTEE NAMEIABDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 
LOCATION: 
ATTN: 

NATIONAL POLLUTANT DISCHARGE ELJMJNATJON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
~ERMIT NUMBER DISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 06 110 I 01 I TO I 06 110 I 30 

Fonn Approved 
OMB No. 2040-0004 

MAJOR 
(SUBR 02) 
F- FINAL 

***NO DISCHARGED *** 
NOTE: Read instructions before this form. 

PARAMETER r-----------,------------,r------t------------~----------,------------r------; NO. 
O> SAMPLE 

TYPE 

Director, Treatment Division 

UNITS MINIMUM 

- ~· 

.... 77 

.... 

IS U.S. C. §1001 AND 33 U.S. C. §1319. (P.malti"S under these·~~;,;:a~ in-~ud~._im~ ~;~1 
imprisonment of between 6 months and 5 years.) 

(Reference all attachments here) 

****** ...... 

OFFICER OR AUTHORIZED AGENT 
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